MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH T IeR—-037742

DEPARTMENT OF PUBLIC HEALTH AND WELFARbéa l 1259 STATE FILE NUMBER

o i TR, —_
ﬁ'ﬁfsmf AMENDED Registration Districy No-un" N rimary Registration District No Registrar's Now - ________ .
1. PLACE OF DEATH 'T= ¢ 2 v TJU#® 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence bafore

a. COUNTY Buchanan . star€ gl iforniacouny admission)
b. CCI;I';Y (If guiside corporate limits, give TOWNSHIF only) Length of stay in 1b [% C(I)TRY L G Inside Limits
own  St, Joseph, 2 weakH TOWN emon uUrove Yes CFNe O

€. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
ADDRESS

I‘p?s"‘r‘i%L"%o?B 261 Jackson Yes O NoQ Yer {1 No O

VS 300
Rev. 4/59

]_’J' i

2 Poup

TDATE AMENDED

3. NAME OF DECEASED First Last 4. DATE Month Day Year

(Type or print) Alice C Pryor oeam  Oct, 31 ) 1962

5., SEX 6. COLOR OR RACE 7. Married [ Never Married [} ao DATE IRT] E 9. AGE {last birthday) |1F UNDER 1 YEAR | IF UNDER 24 HR
Cl. f. ) i $

ena le White Widowed [(JC Divorced [J 67 MD"“]'HJ:IVI Hours rMin.

10a. USUAL QOCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

R oy s e s et Hotel Washington Mo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles Swoboda Marie Burr none
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CcACIAL COAUDITY kA 17. INFORMANT Addrass

{Yes, no, Tl%known) l(lf yes, give war or dstes of service} ? MI‘S . J‘ .D . Burrow St . Jpseph ’ Mo

1B. CAUSE OF DEATH (Enter only one cayse per line forl _— iMTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE () _ C.© gy 4 A.L~,l Ocew St Q) T ‘{' nS.

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to

above cause (a),

stating the under-

lying  cawse last, DUE TO (c}

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. |f deceased was female was
disease condition given in PART { (a) there a pregnancy in last 90 days.

] [J Yes l B Ne I O Unknawn

19. WAS AUTOPSY | 20a. ACCiI:E})ENT smcl::lloe Homrl_,cme 206, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART 11 of item @M

PERFORME
YES ] N

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

h
Y204, iNJURY OCCURRED 208, PLACE OF INJURY (s.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, strees, office bidg., efc.)

NOT WHILE AT WORK (J )
s - 2(-G¥ o 19731762 1D =2bfok

3 %
4 . OOP b M: b m on the date stated sbove, and to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

her .
ond last saw g, slive on

21, | sttended the deceased from

'{'er-' H.hDICAI. CERTIFICATION

Death occurred at

o| “22a. SIGNATURE (Degree ar 1title 22b. ADDRESS . 22c. DATE SIGNED
.—__i@‘j-‘/\- ) [?OLam b -6~
23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cgunty) (Srare)
REML

. DATE
"y ‘é“i_‘;:?’")ll/5/62/ Mt, Olivet Cemetery | St. Joseph, Ho
j ADDRESS 25. DATE RECD. BY LOCAL REG. |24. REGISTRAR'S 5IGNATURE
gt. Joseph, Mo 7/m /3. /5% L Loy Clo M

(Licansed Embalmer’s Statement on Reverss Side}

USE BLACK INK
4.,

/

TYPEWRITER RIBBON
SHOULD READ

A

AFFIDAVIT OF

ITEM NO,

QY




hal
.

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. by

Student Embalmer No.

e

working under my personal supervision,

Student i . Signed

Signature of Student Embalmer

Note: The above .MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. - o

If this body is-not embalmed, fact should be so stated above. oot

XU Ty




